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dened. After two months the jacket is replaced by a system of care¬ 
fully applied bandages, and after this has been in use for two months the 
treatment is considered complete. This method is largely protective in 
its results, and it is also necessary to remove all possible causes of dis¬ 
ease, such as alcoholic excesses, etc., and to make use of tonic meas¬ 
ures, such as subcutaneous injections of cocadylate of soda. Sixteen 
cases havebeen subjected to the foregoing measures bythe author during 
the course of ten years, resulting in eight complete cures, four cases of 
marked improvement, four doubtful results, as complete treatment was 
not taken. Of these last two resulted later in failure. This treatment 
should be inaugurated early to obtain good results and is completely use¬ 
less where there are manifestations of syphilis. Jelliffe. 

A Catatonic Case of Dementia Praecox. Fr. Meens (Psychologische 

en Neurologische Bladen, 1902, No. 1). 

This author reports a case of a patient of English birth, twenty-twu 
years old, of excellent parentage, and as far as could be ascertained no 
hereditary affection. The symptoms first appeared at the age of fourteen 
and at the age jf fifteen melancholia and despondency increasing the pa 
tient was sent to Germany for treatment. During two years there was 
an increase of melancholia, hallucinations of persecutions, etc., with 
twitching of the nerves and misophobia. Although his mind continued 
clear he gradually lost self-control, the twitchings becoming more vio 
lent with an ever-increasing tendency to inflict injury upon his person. 
These injuries were all done with the right hand upon the left side, such 
as punching the left eye until the sight was entirely destroyed, striking 
the head against the bed and punching his side until a rib was frac¬ 
tured. With these fits of mutilation there were convulsive contractions 
of the muscles of face, throat, arms, trunk and abdomen. As self- con¬ 
trol gave way there were violent stampings and screaming. He asserted 
his inability to repress these manifestations. The symptoms of touch 
disturbance were of a neurasthenic nature and there was neither hyper¬ 
esthesia nor anesthesia nor analgesia which invariably occur in hysteria. 
He complained of a strange substance in his throat, of fever, toothache, 
etc.; he believed that the left half of his body was less developed than 
the right. There was a series of nervous tremors in close sympathy with 
these touch disturbances. The patient was given to self-abuse, a habit 
he contracted at an early age. He would frequently make violent efforts 
to expel the imaginary substance from his throat, or beat his jaw dur¬ 
ing toothache, and after urinating or stool passage he would pull the 
penis or force the rectum with such violence that the anus sometimes 
projected and bled and the scrotum was so pulled out that traumatic 
orchiepididymitis often occurred. The patient gradually grew very sus¬ 
picious and lost all power of decision and interest in outside things, but 
he remained conscious of his condition, and unlike persons with 
mania for inflicting injury on themselves, he would complain of pain 
where he struck himself. He was well-formed and pleasant looking, 
head of normal form and measurement, face asymmetric, a little drawn 
on the left side, muscles well-developed, sound lungs, a hyperchlorhydric 
stomach, appetite whimsical, pronouncedly vegetarian, genital organs 
originally normal but terribly distorted by onanism. A gradual decline, 
when skin became atrophic and muscles decreased, was followed by death 
at the age of twenty-three. The writer was not satisfied with the diag¬ 
nosis of “doubt mania” given this case. He was of the opinion that it 
was rather an unusual case of hebephrenia, a theory borne out by the age 
at which the first symptoms appeared, and the onanism, as well as the 
over-wrought mind, the melancholy and psychic delusions. Especially 
his unusual consciousness adds strength to the theory and throws light 
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upon these catatonic movements which were of psychic origin. The sec¬ 
ond series of movements was related to his organic touch, but the third 
class did not seem to be capable of explanation, either by outsiders or 
the patient himself. It is the author’s opinion that the spasmodic draw¬ 
ing of the muscles which caused the self-mutilations and twitchings was 
the effort of the nerves to get rid of the unbearable pressure on the 
brain which the patient described as a weight of ioo kilograms. The dis- 
association of the right arm, which always played the chief part in the 
mutilations, is also worthy of note in this connection. Jelliffe. 

Tetany and Myotonia in Infancy. C. Hochsinger (Rev. Mens, des 

Maladies de l’Enfance, June, 1902). 

The author holds that myotonia is a neurosis distinct from tetany, 
and the pseudo-tetanus of Escherich and belongs to the early period of 
infancy. Tetany in nursing children does uot differ from the same 
manifestations in adults. Intermittent and tonic contractures, particu¬ 
larly in the muscles of feet and hands, with hyperexcitability of the mo¬ 
tor nerves and the muscles are its main characteristics. The most im¬ 
portant symptom of this hyperexcitability, which is the essential condi¬ 
tion of tetany, is that of Chvostek, the sudden contraction obtained by 
striking branches of the facial nerve. In myotonia this reaction is not 
obtained. Trousseau’s symptom is also present in tetany, consisting in 
the reproduction at will of the paroxysm, by pressing the affected part 
in the direction of its motor nerves or blood-vessels. Pressure on the 
nerves of the brachial plexus will in myotonia produce the contraction 
of the fingers, called the “phenomena of the fist,” a sign seen only in in¬ 
fants six to eight weeks old. The fact that in early infancy the in¬ 
hibitory centers presiding over the reflexes are not fully developed would 
account for this phenemenon without dependence on general hyperexcit¬ 
ability. True infantile tetany is developed solely on a rachitic foundation 
and is a neuro-muscular affection. As in rickets Kassowitz found that 
the largest number of cases developed in the early spring months, dis¬ 
appearing entirely at the end of summer. Myotonia, however, has no 
connection with rickets, developing in the course of gastro-intestinal in¬ 
toxication it is not manifest at any particular season, except that the 
most serious intestinal disorders are likely to occur toward the end of 
summer. Myotonic contractions sometimes persist for weeks at a time, 
while those of tetany are paroxysmal and intermittent, in the former the 
attack comes on gradually, in the latter it is quite sudden. Myotonia 
exhibits no mechanical galvanic hyperexcitability of muscles or nerves 
and there is absence of facial symptom, neither is there evidence of the 
laryngo-spasms and the tonic and intermittent spasms of respiration us¬ 
ually occurring in tetany. Myotonia is manifest in the first weeks of 
infant life, while tetany usually appears at a later period. The contrac¬ 
tions of tetanv have a tendency to recur, while in myotonia the attack 
always disappears with the cause. The spasms of myotonia are not af¬ 
fected by the phosphorus treatment which has shown good results in the- 
neuro-muscular affections of infancy. Jelliffe, 

Latent Brain Abscess Becoming Evident with Symptoms of Atro¬ 
pine Poisoning. E. Aufrecht (Arch. f. klin. Med., Vol. 72, Nos. 5. 

and 6). 

Being summoned to attend a case of supposed bronchial asthma in a 
laborer, the author administered atropine. This was followed by severe 
headache, twitchings, dilation of the pupils and marked confusion. 
These phenomena gave doubt as to the real diagnosis, especially as the 
prescription would appear to have been stronger than was intended. 
Five years previous the patient had received an injury to the head, and’ 



